3. ORGANIZATION
@ -

) 4 ~ - S

SEPA

POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT

REGION |SITE NUMBGER (to bo asaig

od by HQ)

VA -

GE’(A‘:‘RAL INSTRUCTIONS: Complete Sections I and III through XV of this form as completely as possible. Then use the informa-
tion on this form to develop a Teatat‘ve Disposition (Section II). File this form in its entirety in the regional Hazardous Waste Log
File. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Environmental Pro-

tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335), 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME

B. STREET (or other identifier)

Rr. 17

FMC-
C. CiTY .

FReDEmRICICS BURG

D. STATE E. ZIFCODE

Va .

. T A

SPoTs y | VANV IR Co

G. SITE OPERATOR INFCRMATION
1. NAME

F MC (703) 373 - (410
3. sTREETY . T T Ty T T T T T T F e SsTaTeE [esziecooE T
0. Box §9¢% FREDERICICS B ULS VA 2240/
A, REALTY OWNER |NFORMATTON (17 dillerent Trom op ol site) .
1. NAME , . 2. TELERHONE NUMBER
_ e
3. C\'TY

1/

2. TELEPHONE NUMBER

4. STATE ]—u.zr—coo— .

"sn’e DESCRIPTION
LANJf/'// useh be fweeN

/930- 199

J. TYPE OF GWNERSRIP
] 1. FEDERAL

[} 2. staTe

[ 3. counTy ] a. MuNiCIPAL

8. PRIVATE

‘OF\’IG]NA[L
" (Red)

II. TENTATIVE DISPOSITION (complete this section last)

A, ESTIMATE DATE OF TENTATIVE
DISPOSITION (mo., day, & yr.).

£ -30 -/9%0

B. APPARENT SERIOUSNESS OF PROBLEM

£S3 1. HiGH [ 2. meoium

T s Low

7] a. noNE

C. PREPARER INFORMATION

1. NAME . 2. TELEPHONE NUMBER 3. DATE (mo., day,& yr.).
Gﬁ&\/ l,\] SMOTH (3o[> ;-;"f.‘a;%z/‘t)/ 5_ I - ?a
III. INSPECTION INFORMATION
A. PRINCIPAL INSPECTOR INFORMATION
1. NAME I 2. TITLE .
692‘, l/l/, SmirH E,v(//le, ENj, /TECH.

AFO

[ 4. TELEPHONE NO.(arsa cods & rioy)

FTS .« 93> 3182

B. INSPECTION PARTICIPANTS

1. NAME

2. ORGANIZATION

3. TELEPHONE NO.

GER(LY CFMTLI‘\,Y EP”, A.F.O, F18 912 -37852
Bill Thonuns E.Pn AF.0. '
C. SITE REPRESENTATIVES INTERVIEWED (corporate officlala, workers, realdents)
1. NAME 2. TITLE &8 TELEPHONE NO. 3. ADDRESS
Mae J.L. PeTT)T Sirs IV\q,__7°’)'373‘é‘//0 FMC Fredeeicrs Bunj , Va.
Me Clifrons Jowes Plant mamnt. " "
. Fme TeeH, \{?n.:vcéoNN-J d N\_C R+D Crentern P.O. Rox &
Me . Bl SmiTu (Loq) 452 2300 Privefon , N.J Q88590
LM RECENED-EEB—
SDMS DoclD 2194267 JUN 31980

EPA Form T2070-3 (1079)
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Continued. From IFront

., - Il INSPECTION INFORMATION (continued)
D. GENERATOR INFORMATION (sources of waste)

. . 1. NAME 2. TELEPHONE NO. 3. ADDRESS 4. WASTE TYPE GENERATED
. L « ‘
Fmc 703-373 - (40 Frenepicss Buec %.scfse/ Ce //U/OJ(
Yz ﬂcm{y , C/)u:f/c‘:
/ Crivdens

E. TRANSPORTER/HAULER INFORMATION
1. NAME 2. TELEPHONE NO. 3. ADDRESS

A/m/c

4.WASTE TYPE TRANSPORTED

F. IF WASTE 1S PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.
1. NAME 2. TELEPHONE NO,

3. ADDRESS

Spotsylmwia Co. Lamléil] po7syfvanra Co . ( Thass, Wood,

Celiophhn e
Sh enavolonh Reqile , _ -
‘ IA/C,/ A Rr 3 Box 452 ST/N/NT'O/\/, Va, 2440/ '
- I . - s/ zﬂ/_ e Wade. From H2 O TREAT et PIAAI 1= |
G. DATE OF lNSPEC:I’ION H. TIME OF INSPECTION 1. ACEESSI GAINED BY: (credamlal\a muast be shown in all cases)
("°"§’_'°'/y_'5"—)/ 30 /1000 3.1, PERMISSION (7 2. wAaRRANT ORIGINAI
J« WEATHER (deacribe)

(Red)

IV. SAMPLING INFORMATION

A. Mark °X’ for the types of samples taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor,
etc. and estimate when the results will be available,

2. SAMPLE 4.DATE
1.8SAMPLE TYPE TAKEN 3.SAMPLE SENT TO: | RESULTS
fmork ' X7) AVAILABLE
4. GROUNDWATER
b. SURFACE WATER X AE0 5 z/Q/‘ 50
T0 7- /&

.. WASTE

d. AIR

o, RUNOQFF

f. sPILL

g SOItL.

h. VEGETATION

i. OTHER(epecily)

' T37-%0
LEacuars. )< AFo Ly y

70 M-16-§0
B. FIELD MEASUREMENTS TAKEN (o.g., radioactivity, exploslvity, PH, otc.)

1.TYPE 2. LOCATION OF MEASUREMENTS 3.RESULTS
DH Samp # ) . 70
" "oz 6.5
/it "4 3 .S
1" /1FEY A
/" ' : ~
S =K b .
EPA Form 720703 (1079) PAGE 2 OF 10 Continue On Page 3
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Continued From Page 2

. IV. SAMPLING INFORMATION (continued)
C.-PHOTOS
'\. TYPE OF PHOTOS 2. PHOTOS IN CUSTODY OF:
S=a. crOUND 1 ». AER1AL -56“93!/ Jm7 TH-
D. SITE MAPPED? ] 7

] YES. SPECIFY LOCATION OF MAPS:
Uses Quap FREDER I CIKS RURG

E. COORDINATES
t. LATITUOE (deg.~-min.-sec.) 2. LONGITUDE (deg.-mins«-sec.)

V. SITE INFORMATION

A. SITE STATUS

T_] V. ACTIVE (Those inductrial or 5 2. INACTIVE (Those (] 3. oTHER(specity):

municipal sites which are being used sites which no longer receive (Those sites that include such incidents like “*midmght dumping®’
for waste treatment, storage, or disposal| wastes,) where no regdular or continuing use of the site for waste diaposal
on 8 connnuing basgis, even it infre- has occurred,)

quently.)

B. IS GENERATOR ON SITE?

D 1. NO [Z\z. YES(specily generator’s fourdigit SIC Code):
ORIGINAL
. AREA OF SITE (in acres) D. ARE THERE BUILDINGS ON THE SITE? (Red)
‘ 3 - 5 ] s.no B 2. Yes(specity):
EMC  Rldoe

VI. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

g . v 7
'—:‘ A. TRANSPORTER 'x— B. STORER r')i' C. TREATER '-):- D. DISPOSER
1.RAIL 1.PILE 1. FILTRATION 1. LANDFILL
2.5HIP 2.SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3.0PEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4.RECYCLING/RECOVERY 4.SURFACE IMPOUNDMENT
8. PIPELINE 3. TANK, BELOW GROUND 8. CHEM./PHYS./TREATMENT 5.MIDNIGHT DUMPING
| _Je- O THER(specily): - 6. OTHER(specity): 6. BIOLOGICAL TREATMENT 6. INCINERA TION
7.WASTE OIL REPROCESSING 7.UNDERGROUND INJECTION
8.SOLVENT RECOVERY 8.0 THER(specily):
9.0 THER(specify): ’

E. SUPPLEMENTAL REPORTS: U the site falls within any of the categories listed below, Supplemental R eports must be completed, Indicate
which Supplemental Reports you have filled out and attached to this for..

SURFACE
(] 1. sTorAGE [ 2. inciNerATION B3 LaNoriLe [ a. IMPOUNDMENT L] 5 DEEP WELL

CHEM/B10/
Js. PHYS TREATMENT L_J 7- LANDFARM [TJe. oPenDuMP [] 9. TRANSPORTER ] 10. RECYCLOR/RECLAIMER

VII. WASTE RELATED INFORMATION

A. WASTE TYPE

B 1. Liquip g\z. soLID [ 3. sLuose ] a. cas

B. WASTE CHARACTERISTICS

ZJ 1. corrosive ] 2. iteNiTABLE {71 3. rabioACTIVE [] 4. HIGHLY VOLATILE
A s. voxic [ s. REACTIVE 7. mneRr [ 8. FLAMMABLE

m 9. OTHER((speciiy):

C. WASTE CATEGORIES

1. Are records of wastes availeble? Specify items lu'ch as manifests, inventories, etc. below,
|

g No /eeco/zo/S.MRKPSCCT/';Sr = ToN / cj&y dl’«)’ 5/“6/76; 7o Shewandaph Rccyc/e e

EPA Form 120703 (10-79) " PAGE 3 OF 10 Continue On Reverse



Continued From Front

VII. WASTE RELATED INFORMATION (continued)

2, Estirﬁgte the amount (specify unit of measure) of waste by category, mark ‘X’ to indicate which wastes are present.

a. SLUDGE®

b. OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

f. OTHER

AMOUNY .

AMOUNT

AMOUNT

AMOQUNT

AMOUNT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

o AT [ e 0 SALOSEATER [ acios i euvasm o sagsmazesy:
(2) :fJ;:;s —-Lz’°"‘5"("“""” (2) :g":'\',::';‘:c""" (2) ::g:;:": >< {2) ASBESTOS (2) HOSPITAL
(a3PoTW |_[t3) OTHER(specily): X«a»causncs (a)‘;'k‘;t:::g”'“s (31 RADICACTIVE
(4 ::::é"au“ 14) PESTICIDES 4 r,f:::;’:::z“'r' (4) MUNICIP AL
(8) OTHER(apecily): (3) DY ES/INKS (5);1::;2??&3::5 (S) OTHER(specily):

(6) CYANIDE K (6) OTHER(specily):
Coa/ WAL fes

(7) PHENOLS

C/;Vc/ells

(Bl HALOGENS

ORIGINAL
(Red)

(9)PCB

(10IMETALS

(11) OTHER(8pecify)

D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard)

2. FORM 3. TOXICITY
(mark 'X’) (mark ‘X*)
1. SUBSTANCE 5T o Teval s T 5 T < T 4. 4.CAS NUMBER 5. AMOUNT 6. UNIT
LiD L1Q. POR [{HIGH]| MED.] LOW |NON
. L-.¢ - !
ARSENIC ad v N /h
CAROMIum v / A//ﬂ v

VII. HAZARD DESCRIPTION

FIELD EVALUATION HAZARD DESCRIPTION:
hazard in the space provided.

Place an ‘X’ in the box to indicate that the listed hazard exists. Describe the

[C] A. HUMAN HEALTH HAZARDS

EPA Form T2070-3 (10-79) PAGE 4 OF 10 Continue On Page 5




WAL ANERTR AT R SV & Y ¥

VIII. HAZARD DESCRIPTION (continued)

‘(] B..NON-WGRKER INJURY/EXPOSURE

[] c. WORKER INJURY/EXPOSURE

ORIGINAL
(Red)

[C] 0. CONTAMINATION OF WATER SUPPLY

- J ] €. CONTAMINATION OF FOOD CHAIN

®

{] F. CONTAMINATION OF GROUND WATER

/\///4 MO maN/Tok/Ali wells

G. CONTAMINATION OF SURFACE WATER

a/uc fo leachate € [Erasson />@5/€ ms (sEE

Poteursal — Foe  conramiNation of /)55/; Lurw Crx. + K/)/?/?/?A&UA}CL Rven.

EPA Form T2070-3 (10-79) PAGE 5 OF 10

Continue On Reverse



Continucd From Front

VIII. HAZARD DESCRIP TION (continued)

BX] H."DAMAGE TO FLORA/FAUNA

Jec/o/}«/j vud of A///sxol/e . Ir

(J/‘)m&?& 70 STReAm + RIUce //fe

"Véfe//}//a/‘v onv el sren oﬁ, ; \

/Nj /A _5"/007’5

Ae /0 /enc/wif€

/s unknown  whaer, i€ ANY,

{3 FisnxiLL

ORIGINAL
(Red)

6_1 J. CONTAMINATION OF AIR

{1 K. NOTICEABLE ODORS

Leacnsre ODORS  pre

/Qgp. EIU;/L /941@/ ,9/0.”7

®

PRESE]T M) ?,qgcéc/ NAREAS Neag

bee/o Run Cx

T L. CONTAMINATION OF sOIL
So// own /)///S/o/c

[EAcHATE sScEep /,2/7

~

of £l peesn Cowntamiwasted A/

(C] M. PROPERTY DAMAGE

EPA Form T2070-3 (10-79)

PAGE & OF 10

Continue On Page 7




Continued From Pae 6

VIII. HAZARD DESCRiPTION (continued)

(] N..FIRE QR EXPLOSION

M

SJ70. SPILLS/LEAKING CONTAINERS/RUNOF F/STANDING LIQUID

Ruwore of Co/vmmngﬁrse Top gof/ f/ow; /N 10
/}gg/, Runi Creex - r970 Rr—),opa— hormwnoeck L, vee

ORIGINAL
(Red)

f] P. SEWER, STORM DRAIN PROBLEMS .
b ~

$=<J Q. EROSION PROBLEMS

Lrosion of. F I PREA , VARIES fLom A fe {,W/es fo gboat 2 'Q/ecP

Erosse |
“=l0S1eN af 'B/Clﬁé NEAR /eﬁp//)AﬂAlock Rrven SEVERE

¢

_ ] R. INADEQUATE SECURITY

/No fence 4/7(//\/0/ /f_/// HREA ﬁcﬁ, i />€€,0 Rurns Cr

7] 5. INCOMPATIBLE WASTES

EPA Form T2070-3 (10-79) PAGE 7 OF 10 Continue On Reverse



VIII. HAZARD DESCRIPTION ¢(continued)

(] T.MIDNIGHT DUMPING

[ u. OTHER (specity):

ORIGINAL
(Red)

IX. POPULATION DIRECTLY AFFECTED BY SITE

.LOCATION OF POPULATION

B.-APPROX. NO.

l: APPROX. NO. OF PEOPLE

AFFECTED WITHIN

D. APPROX. NO.

OF BUILDINGS

E.DISTANCE
TO SITE

OF PEOPLE AFFECTED UNIT AREA AFFECTED (specily units)
S yIVANTA HEGHTS
1.IN RESIOENTIAL AREAS . - —
< of Epedesicksbueg] 79° A 00 a5 -0 |2y m,

2 IN COMMERCIAL
"OR INDUSTRIAL AREAS

iN PuBLICLY
‘TRAVELLED AREAS

4.PUBLIC USE AREAS
*(parks, achoola, etc.)

X. WATER AND HYDROLOGICAL DATA

/\//A yeT A.0.

A. DEPTH TO GROUNDWATER(speocity unit)

8. DIRECTION OF FLOW

C. GROUNDWATER USE IN VICINITY

o]

POTENTIAL YIELD OF AQUIFER

E. DISTANCE TO DRINKING WATER SUPPLY
(specily unit ol measure)

F. DIRECTION TO DRINKING WATER SUPPLY

(] 1. NON-COMMUNITY
< 15 CONNECTIONS®

l | 3. SURFACE WATER

G. TYPE OF DAINKING WATER SUPPLY
2. COMMUNITY (specily town):

> 1S CONNECTIONS

1 a. wELL

FﬂeJex:c/cs ban7

E PA Form T2070-3 (10-79)

PAGE 8 OF 10

Continue On Page 9




>

Continued From Page 3

X. WATER AND HYDROLOGICAL DATA (continued)

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE

a. B,

NON-COM= | COMMUN-
1. wELL 2. DEPTH 3. LOCATION MUNITY ITY

(specily unit) (proximity to population/buildings) (merk °X’) (mark ‘X*)

Mo Wells Located
i. RECEIVING WATER
1. NAME 3 2. seweRs [ 3. sTREAMS/RIVERS @R,G INAL
(] 4. LAKES/RESERVOIRS {1 5. oTHER(specity): (Red)
— —— — — ——— — —— — — S— — ——

— — — — o— — e —— —— —
6. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS

X1. SOIL AND VEGITATION DATA

LOCATION OF SITE IS IN:
[C] A- KNOWN FAULT ZONE

‘ _I E. A REGULATED FLOODWAY

{1 8. kARST ZONE 1 c. 100 YEAR FLOOD PLAIN {1} o. werLaND

[ F. CRITICAL HABITAT [ 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER

XiI. TYPE OF GEOLOGICAL MATERIAL OBSERVED

Mark *X’ to indicate the type(s) of geological material observed and specify where necessary, the component parts.

P * X
— A.CVERBURDEN -

xX°*

B. BEDROCK (apecify below) C. OTHER (specily below)

>< 1. SAND

2. CLAY

. 3. GRAVEL

XIIJ. SOIL PERMEABILITY

A. UNKNOWN

] 0. MODERATE (10 to .2 cm/sees)

] c. HiGH (1000 to 10 cov/sec.)

] . VERY HIGH (100,000 to 1000 cm/ sec.)
(3 F. VERY LOW (.001 to .00001 cm/secs)

] €. LOW (.1 t0 .001 cm/ secs)

I G. RECHARGE AREA

11 ves )2 no

3. COMMENTS:

H. DISCHARGE AREA

T ves 2. wno 3. COMMENTS:
1. SLOPE
1. ESTIMATE % OF SLOPE 2. \SPECIFV DIRECTION OF SLOPE, CONDITION OF SLOPE, ETC.
o . .
Py /o S/goe, down to /\// Erosion  rumns sNTfo /)eep R un (x.

J. OTHER GEOLOGICAL DATA

F—l”eJ Buruuu\lcl —P’T e CALLST[(_ 'PIT
Verrical 50', Lo CIH NEXT To PITS

Are == 160 ' {rom Rap. River

Continue On Reverse

EPA Form T2070-3 (10-79)
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.Continued Frem Front

»
.

XIV. PERMIT INFORMATION

List all appficable permits held by the site and provide the related information.

F. IN COMPLIANCE

D. DATE E. EXPIRATION (mark ‘X*)
A. PERMIT TYPE B. ISSUING C. PERMIT ISSUED DATE
(®+4+wRCRA,State,NPDES,etcs) AGENCY NUMBER (mo.,day,&yr.) (mo.,day,&yr.) v‘és Nao. :;q::-u

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

°

D NONE D YES (sununarize in this sapace)

ORIGINAL

(Red)

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section II) information
on the first page of this form.

EPA Form T2070-3 (10-79)

PAGE 10 OF 10




—

INSTRUCTION

Answer and Explain
as Necessary.

. e LANDFILLS SITE INSPECTION REPORT

-

. (Supplemental Report)

1 -

e ————————
1. EVI()?.'MCE,OF SITE INSTABILITY (Erosion, Settling, Sink Holes, etc)
B ves ] no _E/ZOS/O/\/

2. EVIDENCE OF IMPROPER DISPOSAL OF BULK LIQUIDS, SEMI-SOLIDS AND SLUDGES INTO THE LANDFILL

Bves [Clnwno DS posep ON STeepstebe Close Fo  Deep Ruw (. pRap Liven

3. CHECK RECORDS OF CELL LOCATION AND CONTENTS AND BENCHMARK
) ves [Z1 no

4. WASTES SURROUNDED BY SORBENT MATERIAL

C1 ves [S_(No

5. DIVERSION STRUCTURES ARE EFFECTIVELY CONSTRUCTED AND PROPERLY MAINTAINED
1 ves S no

6. EVIDENCE OF PONDING OF WATER ON SITE

O] ves F,_’d/no

7. EVIDENCE OF IMPROPER/INADEQUATE DRAINING

CYves [Fwnos OR’G,NAL

8. ADEQUATE LEACHATE COLLECTION SYSTEM (If “‘Yes*’, specily Type) (Red)

) ves B4 ~o

. SURFACE LEACHATE SPRING
1 ves S<No

9. RECORDS OF LEACHATE ANALYSIS

] ves B ~no

10. GAS MONITORING

] ves B no

11. GROUNDWATER MONITORING WELLS

{7} ves QNO

12. ARTIFICIAL MEMBRANE LINER INSTALLED

C] ves MNO

13. SPECIFIC CONTAINMENT MEASURES (Clay Bottom, Sidoa,etc)

] ves B no

14. FIXATION (Stabilization) OF WASTE

] ves Sdino

.

15. ADEQUATE CLOSURE OF INACTIVE PORTION OF FACILITY

[ ves -G wo RR Ties D/jaced wto Eﬁos/o;\/ ://'rcA +o J/ok/ Run oFF
,

16. COVER(Typo)

EORT It Caumea/ Z/ f&oss

16a. THICKNESS

N /A

16b. PERMEABILITY

N/ n

T6c. DAILY APRLICATION

Cves  Bdwo il AREA (WAHS AN O pen C/ump éeféf%o, /978
//Au),;vi JenchArRTe £ RUNOHE of u)t/kz;owﬂ QUANTITIES ;‘('u‘)voff INTD
Z)ggp Auv Cr. RH/JPI)AMVNOLK— River

EPA Form T2070-3E (10-79)




I
{7 ANDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. B Y
. - ‘ ‘ Kiata é/ SHP - R
§ RV wrresecrmT [} 2 sPcc PLAN @/3. STATE PERMIT (spectly): _ . ya
4 T a ARPERMITS ] s. LOCAL PERMIT ] 6. RCRA TRANSPORTER . o
1 T} 7.-acaa'sTorER | [[] 8 RCRA TREATER {19 RCRA DISPOSER T
. . - e . - . e e
] Claanzuen-epeeny): \)hﬂ-\o\‘-\ '“;\ fozesued bacmse o é&n* 5\‘\u'\‘ down -S\N,QB BRI
e s CLTE RS -

AN -COMPLIANCE?

131 ves ") 2 no ] 3. uNxNOwN . : - ;
“&W'TH’QESPECT T0 (list regulation name & ribm'ber).:h M /bf?«'é Jﬁ/ﬁW i ) ) '- S k‘ - ﬁ,_ ) ) :j
J : T TVIIL PAST REGULATORY ACTIONS : ... - LT S
V|- ASHONE ] o©. YES (summanze below) ' G X oo : S .
3 TIX. INSPECTION ACTIVITY (past or on-going)
3 — - 5
:': / ) . Lt . - : =‘7 - B wl :‘_’
. A SNONE Lu,fs-fa [ ©. YES (complete itecma 1,2,3.°& ¢ below) - L S o . g
] 2 DATE OF 3 PERFORMED . R ] :
-1.TYPE OF ACT'VITY PAST ACTION ay: . ~ 4. 0ESCRIPTION %’ -7

- (mo., day, & yre) _(EPA/ State) . C- . :
4
: !
E ‘ X. REMEDIAL ACTIVITY (past or on-going) N .

- IZ.A.NQNE LAz v(l‘{o [ ©. YES (complete items 1, 2,3, & € below) — -7

2.0ATE OF 3. PERFORMED
3. TYPE OF ACTIVITY PAST ACTION o 8Y - 4. DESCRIPTION
) (@m0, day, & y1o) (EPA/State) -

® |
3 !
INOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section II) i
- information on the first page of this form. - - ¢ . :
: ;

--EPA Form T2070-2 (1 0-79) PAGE 4 OF &
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